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o COLOR WORKS FINISHES, INC.
o 8617 Windy Circle
Boynton Beach, F1. 33437
Phone (561)-248-4633
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February 4, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Document #P01000038912

Enclosed is a corporate reinstatement form and check for $600. The check is for the
2002, 2003, 2004 and 2005 annual reports. The corporation was dissolved per your
records in October 2002. The business actually changed addresses in early 2002 and the
original annual report was never received. We are hereby requesting that any additional
reinstatement fees be waived due to non notification.

Please reinstate the corporation effective as soon as possible.
Thank you.
Sincerely,

Brod Cde—

Bradford Pando
President
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